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ABSTRACT 

This theme issue provides an overview of related 
services for school aged children with disabilities as required by 
federal law especially the Individuals with Disabilities Education 
Act and section 504 of the Rehabilitation Act of 1973. it identifies 
the personnel associated with delivering various services including 
audiology, occupational therapy, physical therapy, psychological 
onnnf ""^^^^^^ s^rvices, school health services, transportation, 
counseling, speech language pathology, social work, parent counseling 
and training, recreation therapy, assistive technology devices and 

lunc;''cr;arl™''^''':^''"''"'^' therapies, and the school breakfast and 
lunch program. It discusses how related services are typically 
obtained for students, as well as how school districts deliver 
coordinate, and fund related services. Also examined are personnel 
Shortages in such areas as physical and occupational therapy, 

Rece^^'nnn;.''°""''''"^' ^Peech/language pathology. 

Recent court cases, due process hearings, and the specifics of 
federal law are noted, school districts are encouraged to write 
complete Individualized Education Programs, to work with parents to 
develop services, to improve coordination of services, and to take 
constructive community actions. Includes 50 references, a 

niftin^i^^''^ °' ^ '"^^""^ °' 30 organizations or other 

national information resources, (db) 
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The Individuals with Disabilities 
Education Act (IDEA) mandates that ''all 
children with disabilities have available \ 
to them..Mfree appropriate public educa- 
tion which emphasizes special education 
and related services designed to meet their \ 
unique needs..*' (Section 601 [c]). In ac- 
cordance with the IDEA and other federal I 
laws, more than 45 million children with \ 
disabilities across the nation received spe- 
cial education and/or related services in 
the 1989-90 school year. 

This issue of NEWS DIGEST fo- 
cuses upon the provision of related ser- 
vices to school-aged children with dis- 
abilities. As defined hy federal law, re- 
lated services are intended to address the 
individual needs of students with disabili- 
ties, in order that they may benefit from I 
their educational program. Occupational \ 
and physical therapy, school health ser- 
vices, and special transportation assis- \ 
tance are just some examples of related I 
services that can help eligible students \ 
with disabilities participate more fully \ 
and successfully in the learning process. 

This NEWS DIGEST provides an \ 
overview of the related services enumer- 
ated in federal law, with a focus upon \ 
those services provided to school-aged I 
children with disabilities. The personnel 
associated with delivering each service 
are identified, and their major duties are 
described. Readers are also given an 
overview of how related services are typi- 
cally obtained for students, as well as how I 
school districts deliver, coordinate, and \ 
fund the related services they provide. 
Also discussed is one serious problem I 
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confronting school districts, namely 
shortage of personnel to deliver related 
services needed by students. Recent court 
cases, due process hearings, and the spe 
cifics of federal law are men tioned th'ough 
out this NEWS DIGEST, where relevant, 
to help readers understand the nature of 
— and limits to — school districts* re- 
sponsibilities to provide related services. 
A listof readings, organizations, and other 
sources of further information concludes 
this issue. u s. department of education 
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Several important federal laws 
have been passed in recent years 
to address the rights and educational 
needs of children and youth with dis- 
abilities. One such law, passed in 1975, 
is The Education of All Handicapped 
Children Act, otherwiseknownasEHA 
or Public Law (P.L.) 94-142. Recently 
reauthorized and renamed the Individu- 
als with Disabilities Education Act, or 
IDEA (P.L. 101-476), this law man- 
dates that special education and related 
service programming be made avail- 
able to all children and youth with 
disabilities who require them. The law 
also makes available federal funds to 
help state and local governments estab- 
lish and maintain special education pro- 
grams for students with disabilities, as 
well as provide the related services 
these students need in order to benefit 
from special education. 

But what are related services? The 
IDEA defines **related services*' as: 
...transportation, and such 
developmental, corrective, 
and other supportive ser- 
vices (including speech pa- 
thologyandaudiology.psy- 
chological services, physi- 
cal and occupational 
therapy, recreation, includ- 
ing therapeutic recreation 
and social work services, 
and medical and counsel- 
ing services, including re- 
habilitationcounseling, ex- 
cept that such medical ser- 
vices shall be fordiagnostic 
and evaluation purposes 
only) as may be required to 
assistachild withadisabil- 
ity to benefit from special 
education. [20 U.S.C. 
Chapter 33, Section 
1401(17), 1991] 



Although the IDEA has become 
law, at the time of this writing regula- 
tions for the Act have only been issued 
in proposed form. Final regulaUons, 
written to correspond to the changes 
made to the EHA by the IDEA, will be 
publ ished after an extensive public com- 
ment and review period. Until the final 
regulationsareavailableioguideimple- 
meniation of the IDEA, the regulations 
of its predecessor, the EHA, are being 
used by school districts to determine 
how and to whom related services will 
be delivered. The regulations of the 
EHA (P.L. 94-142) list thirteen related 
services that students with disabilities 
may require to benefit from their spe- 
cial education programs. These are: 



audiology; 

occupational therapy; 
physical therapy; 
psychological services; 
medical services for diagnostic or 
evaluation purposes only; 
school health services; 
transportation services; 
counseling services; 
speech-language pathology; 
social work services; 
parent counseling and training; 
recreation therapy; and 
early identification and assessment 
of disabilities in children. [34 Code 
of Federal Regulations (CFR) Sec- 
tion 300.13 (b)(l)-(13), 1988]. 



Clcariy, the regulations define a 
wide variety of services that must be 
provided to children and youth with 
disabilities identified as needing such 
services to maximize the benefits of 
their special education. However, the 
law also slates that this long list of 
services is not exhaustive and may in- 
clude other developmental, corrective. 
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or support services **as may be required 
to assist a child with a disability to 
benefit from special education" [The 
IndividualswithDisabilitiesEducation 
Act, 20 U.S.C Chapter 33, Section 
1401(17)]. It is through this provision 
in the law that many school districts are 
providing students with disabilities with 
assistive technology devices and ser- 
vices. Furthermore, as states respond to 
the requirements of federal law, many 
have legislated their own related ser- 
vice requirements, which may include 
services beyond those specified in fed- 
eral law. Forexample, some states also 
include mobilitytiaining, dance therapy, 
and artistic and cultural programs as 
related services that should be provided 
as necessary to help a student with a 
disability benefit from his or her special 
education program. 

Because states are required to pro- 
vide the related services that are neces- 
sary for each individual student with a 
disability to benefit from his or her 
special education, related services can 
be quite unique. An example of this 
exists in the 1981 case o{ Espino v. 
Besteiro. As a result of an automobile 
accident, the student in question could 
no longer function in a classroom that 
was not temperature-controlled. Ini- 
tially, the school system met this 
student's need by providing him with a 
portable cubicle that was air condi- 
tioned. However, the court ruled that, 
in order for the student to benefit from 
special education,airconditioningquali- 
fied as a related service and ordered the 
school system to air condition the entire 
classroom. The cubicle was not satis- 
factory, because it did not permit the 
child to fully interact with the teacher 
and his classmates (Esterson & Bluth, 
1987). 

Although related services can be 
quite expensive, school disuicts may 
not charge families of students with 
disabilities for the cost of the services. 
Just as special and regular education 
must be provided to a student with a 
disability at no cost to the parent or 
guai dian, so, too, must related services. 
As a result of federal law, it is the state 's 



responsibility to provide a free, appro- 
priate public education to all students 
with disabilities, and that includes any 
related services necessary to ensure they 
benefit from their education. 

Under the IDEA, RL. 10M76,the 
student m ust be enrolled in special edu- 
cation to be considered eligible for re- 
lated services. However, there is an- 
other federal law — the Rehabilitation 
Act of 1973 (P.L. 93-112) — that, in 
many cases, broadens a student's eligi- 
bility forrelated services. The implica- 
tions of this law will be discussed later 
in this NEWS DIGEST (see the secUon 
entitled "Related Services under Sec- 
tion on page 8). First, however, let 
us lake a look at examples of related 
services and who is typically respon- 
sible for providing each one. 

What Are Some Examples 
of Related Services and 
Who Provides Them? 

Perhaps the best way to develop an 
understanding of what related services 
are is to take a look at the types of 
personnel who are involved in the deli v- 
eryof servicesand whatresponsibilities 
each of these people typically has in the 
process. Given the range and diversity 
of disabilities, this list is quite lengthy. 
Therefore, the information presented 
about each related service intended 
only as an introduction to that service 
and the personnel associated with its 
delivery. It is not the intent of this 
document, just as it is not the intent of 
the law, to exhaustively describe each 
related service. Many variations in 
service delivery are possible. Readers 
are encouraged to make use of the re- 
sources listed at the end of this NEWS 
DIGEST to find out more about the 
related services of relevance to them. 
(Early identification and assessment of 
disabilities in children is not discussed 
inthisA^EWSD/CESr.bccauseit falls 
outside of this document's focus on 
related services for school-aged chil- 
dren.) It is important to read about all 



the services and personnel in order to 
know what related services are most 
commonly provided to students with 
disabilities and their families. 

tar ilr 
Audiology Services are generally 
provided by audiologists who screen; 
assess, and identify children with hear- 
ing loss. Additionally, they: 

• determine the range, natun^ , and 
decree of the hearing loss; 

• ma e referrals for medical or other 
prOi3ssional attention for the ha- 
bililation of hearing; 

• provide language habilitation, au- 
ditory training, speech reading (lip 
reading), speech conservation, and 
other programs; 

• determine the child's need forgroup 
or individual amplification, select 
and fit an appropriate hearing aid, 
and evaluate the effectiveness of 
amplication. 

Many school systems do not have 
the diagnostic facilities necessary to 
assess the extent of a student's hearing 
loss, and so they refer students in need 
to a clinical setting, such as a hospital. 
Based on the results of the hearing 
assessment, related services are then 
provided by school-based audiologisis 
or, in school systems that do not employ 
audiologists, by otherprofcssionals such 
as speech pathologists or educators 
(Friedrich, 1987). 

OccupaiionalTherapyisprovidcd 
by therapists who concentrate upon as- 
sessing and treating children with dis- 
abilities that impair their daily life func- 
tioning. Areas of daily life functioning 
upon which an occupational therapist 
might focus are: 

• activities of daily living, such as 
eating and dressing; 

• school and work skills, such as 
writing, using scissors, managing 
books andpapcrs.andsittingeffec- 
Uvely in class; and 

• play/leisure skills, such as partici- 
pating in art or physical education 
class or playing with children at 
recess. 



Photoi^raph courtesy of Tfie American OccufHJf tonal Iherapy Association, Inc. 



When occupational therapy is pro- 
vided as a related service, it is meant to 
enhance a student's ability to function 
in an educational program. By focusing 
upon the skills of daily living, occupa- 
tional therapists can often help indi- 
vidual students to function in the least 
restrictive environment. Generally, 
occupational therapists: 

• providetreatmenttostrengthenand 
develop flne motor functions; 

• focus on treatment of the small 
muscles, primarily those of tliie face, 
upper trunk, arms, and hands; and 

• improve the student's ability to 
perform tasks necessary for inde- 
pendent functioning, such as chew- 
ing, swallowing, placement of the 
tongue and mouth for speech for- 
mation, eye-hand coordination, and 
manual dexterity. 

Physical Therapy is provided to a 
child or youth with a disability follow- 
ing referral from a physician and, in 
some states, from school nurses, teach- 
ers, occupational therapists, and other 
professionals. Physical therapists: 

• provide treatment to increase 
muscle strength, mobility, and en- 
durance; 

• focus on gross motor skills that rety 
on the large muscles of the body 
involved in physical movementand 
range of motion; 

• help to improve the student's pos^ 
ture, gait, and body awareness; and 

• monitorthefunction,fit,aiidpn)pcr 
use of mobility aids and devices. 



In relation to special education, 
physical therapists are primarily con- 
cerned with developing and enhancing 
the physical potential of students with 
disabilities, so that they can achieve 
maximum independence and function 
in all their educational activities (S. 
Esterson, 1987). 

t> ^ 

Psychological Services are also 
delivered as a related service when nec- 
essary to help students with disabilities 
benentfrom their education. Often, the 
potential need of a child with a disabil- 
ity for psychological services is raised 
during an bidividuali/xd Education Pro- 
gram (lEP) meeting of teachers, school 
personnel,and parents. Members of the 
lEP team may have noticed that a stu- 
denthas become withdrawnand that his 
or her grades have dropped. Or parents 
may be concerned tltat their child is 
reading far below his grade level and 
want to know if he has a learning dis- 
ability. School psychologists, then, 
become responsible for delivering psy- 
chological services. Some of tlieir pri- 
mary duties are to: 

• administer and interpret psycho- 
logical and educational tests and 
other assessment procedures to 
determine if, indeed, the student 
has a disability; 

• obtain, integrate, and interpret in- 
formation about a student' s behav- 
ior and conditions for learning. 
Sources of information may in- 
clude observations of the student 
and interviews with teachers, par- 
ents, and the student; 



• consult with school staff and assist 
in planning an educational pro- 
gram to meet a student's special 
needs, as indicated by psychologi- 
cal tests, interviews, and evalua- 
tions of behavior; and 

• plan and manage programs to pro- 
vide psychological services, includ- 
ing counseling for students and 
parents. 

It is important to know that, by law, 
no single assessment procedure can be 
used as'^the sole criterion for determin- 
ing an appropriate educational program 
for a child" {Code of Federal Regula- 
tions ICFRJ: Title 34: Education: Part 
300532, 1988). The anUcipatedregula- 
tions for the IDEA are not expected to 
change this approach to student assess- 
ment One ofthe school psychologist's 
mostchallenging duties, then, is togather 
information about tlie student from a 
variety of sources and interpret that 
information , so that an educational pro- 
gram appropriate to the needs of the 
student can be developed. 

M<;dicjl Services are considered a 
related service only under specific con- 
ditions. By deflnition, medical ser- 
vices: 

• are provided by a licensed physi- 
cian to diagnose a child's disabil- 
ity, determine the need for special 
education, and determine the type 
and extent of related services that 
may be needed; and 

• are permitted for diagnostic rea- 
sons, but do not include direct, on- 
going medical licatment by a phy- 
sician. 

Just ho w far docs a school sy stem ' s 
legal requiremcntto provide medically- 
related services go? This has become 
quite an area of controversy as schools 
enroll and place students with severe 
and often life-lhrcatenmg disabilities. 
Do the constant medical needs of these 
students qualify as supportive services 
a school is obligated to provide or as on- 
going medical treatment, which is spe> 
cifically excluded as a related service? 
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^^The more medically sophisticated the decisions about 
how to treat the child, the more (the medical) service is 
excluded and the schooVs obligation disappears.^^ 



Dec 1 sions can only be rnadeon a case by 
case, student by student basis. How- 
ever, the trend emerging from recent 
court cases appears to be: 

• If the supportive service must be 
performed by a licensed physician 
and is not for the purpose of evalu- 
ation or diagnosis, the school is not 
obligated to provide it. 

• If the service can be provided by a 
lay person, such as the teacher, 
with minimal training, the school 
must provide it. 

• When the service requires some 
degree of medical insight, such as 
what to do when an emergency 
arises, then court decisions can go 
either way. 'The more medically 
sophisticated the decisions about 
how to treat the child, the more that 
service is excluded and the school's 
obligation disappears'' (McKee & 
Barbe, 1990, p. 199). 

School Health Services are neces- 
sary, because many children and youth 
with disabilities would be unable to 
attend a day of school without support- 
ive health care. Health services are 
typically provided by a qualified school 
nurse or a specifically trained 
nonmedical person who is supervised 
by a qualified nurse. Someof the health 
services that school nurses or other quali- 
fied personnel provide to students with 
disabilities include: 

• special feedings 

• clean intermittent catheterization 

• suctioning 

• administering medications 

• planning for the safety of a student 
in school, and 

• ensuring that care is given in the 
classroom to prevent injury (e.g., 
changing a student's position fre- 
quently to prevent pressure sores) 
(Black & Dorsett, 1987). 



A joint task fcrce of members an'' 
staff of fourassociuions — the Ameri- 
can Federation of Teachers, the Coun- 
cil for Exceptional Children, the Na- 
tional Association of School Nurses, 
Inc., and the National Education Asso- 
ciation — recently released detailed 
guidelines tohelp administrators, health 
care providers, and educators provide 
health services to children with special 
health care needs (TJic Joint Task Force 
for the Managemeni of Children with 
Special Health Needs, 1990). Theguidc- 
lines list "66 special health care proce- 
dures that some children may need to 
have provided in educational settings," 
as well as "the perstjns qualified to 
perform each of the procedures, who 
should preferably perform the proce- 
dures, and the circumstances under 
which these persons would be deemed 
qualified" (p. 9). 

The same controversy that is com- 
ing to light about medical services is 
surfacing in regard to school health 
services. How far does the school's 
obligation to provide these services go? 
In the caseoffi^vi/i//. v. Wvight{\9%l), 
thecourt decided that the school district 
was not responsible for providing a 
nurse to monitor Bevin'scondition and 
assist her because of the intensive na- 
tureofherne^. Othercourts had found 
that schools mre responsible for pro- 
viding nursing care, but the students 
involved in those cases only required 
intermittent nursing care that could be 
provided by the school nurse, leaving 
the nurse free to care for other students. 
The "private duty" service that Bevin 
required distinguished her case from 
others previously heard. Thus, the court 
stated that placing the burden of the 
services Bevin required "on the school 
district in the guise of related services* 
docs not appear to be consistent with the 
spirit of the Act and the regulations" 



{Bevin U. v. Wright, 1987^ Education 
oftheHandicappedLaw Report [EHLR] 
DEC. 559:122, as cited in "Related 
Services: Daily Nursing Care", 1987, 
p. 3). 

lar tar 
Transportation Services are pro- 
vided to those students who need spe- 
cial assistance because of their disabil- 
ity or the location of the school relative 
to their home. Not all students with 
disabilities are eligible to receive spe- 
cialized transportation services. Many 
are able to use the same transportation 
that students without disabilities use to 
get to school. However, for those who 
need special assistance, the school dis- 
trict must: 

• provide travel to and from school 
and between schools; 

• provide travel in and around school 
buildings; and 

• provide specialized equipment 
(such as special or adapted buses, 
lifts, and ramps), if required to 
provide special transportation for a 
child with disabilities. 

Most school systems have written 
guidelines to help make decisions about 
transportation services consistent from 
student to student. To be in compliance 
with the IDEA, a school district cannot 
require the families of students with 
disabilities to assume any portion of the 
costs of those transportation services 
deemed necessary to permit the stu- 
dents to benefit from their education. 

Counseling Services are typically 
provided by school counselors who work 
with students to develop their career 
awareness, to improve their understand- 
ing of self, and to improve their behav- 
ioral adjustment and control skills. This, 
in turn, makes students with disabilities 
better able to participate in their educa- 
tional program. In many schools, the 
counselor may also perform the func- 
tionsof school psychologists (described 
above under Psychological Services). 
Additionally, school counselors may: 

• identifyandreferstudentswhomay 
be eligibb for special education; 
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• secure parental permission for re- 
ferrals, 

• provide advice concerning a 
student's level of functioning, af- 
fective needs, and appropriateness 
of the lEP; 

• providestudentguidanceandcoun- 
seling in keeping with the lEP; and 

• provide supportive counseling for 
parents. 

A it 
Speech-Language Pathology is a 

service provided by speech-language 
pathologists to address the needs of 
children and youth with communica- 
tion disabilities, such as stuttering and 
impairments in speech, language, or 
voice. Typically, speech-language pa- 
thologists: 

• screen, identify, assess, and diag- 
nose disordersof fluency, language , 
articulation, voice, and oral-pha- 
ryngeal function, and cognitive/ 
communication disorders; 

• provide speech and language ser- 
vices forthehabilitation or preven- 
tion of communication disorders, 
including augmentative and alter- 
native communication systems; and 

• refer the student for medical or 
other professional attention neces- 
sary for the habilitation of si)eech 
or language disorders. 

It should be noted that a student 
with a speech or language impairment 
does not necessarily have to be mani- 
festing academic problems in order to 
be considered eligible to receive related 
services under the IDEA. Effccliveoral 
communication is regarded as a skill 
basic to academic performance 
(Applestein, 1987). 

Social Work Services are provided 
in order to address the whole welfare of 
the student with a disability - his or her 
life at home, in school, and in the com- 
munity. Historically, social workers 
have been used in schools as early as 
1913. The need for their services arose 
from "recognition of the need to con- 
sider factors beyond the schools that 
may be affecting a child's educational 



performance" (Tabb, 1987, p. 113). 
Problems at home or in the community 
can adversely affect a student's perfor- 
mance at school, as can a student's 
attitudes or behaviors in school. Social 



work services may become necessary 
in order to help the student maximize 
benefit from the educational program. 

In today's society, qualified school 
social woricers have completed a two- 
year master's degree program in social 
work and generally have field experi'- 
ence obtained through placement in a 
public or private facility, where they 
worked under supervision. Theirdulies 
within schools typically include: 

• preparing a social or developmen- 
tal history of a student with a dis- 
ability; 

• providinggrouporindividualcoun- 
seling to the student and family; 

• working with the problems in a 
student's living situadon (home, 
school, and community) that are 
affecting the student's adjustment 
in school; and 

• mobilizing school and community 
resources to enable the student to 
benefit from his or her educational 
program. 

To develop an insightful social or 
developmental history of a studentwith 
a disability requires the school social 
worker to interact with both the student 
and the family. This allows the social 
worker to assess how family dynamics 
and the home environment are influ- 
encing the student's learning and be- 
havior patterns. This information is 
useful for determining the student's 
educational placement and program, 
and also serves as a check against in^- 
propriate labeling of a student because 
of lest scores and school behavior. 
Through interactions with the family, 



the social worker may identify cultural 
or language differences that need to be 
taken into consideration as well (Tabb, 
1987). 



Parent Counseling and Training 
is an importantrelated service, because 
itaddresses the needs of the parents and 
the vital role they play in the lives of 
their children. The family is the "most 
powerful agent of change in the life of 
achild"(Blumberg, 1987. p. 70). The 
parents of a child or youth with a dis- 
ability may havegreat need forcounsel- 
ing and training in order to understand 
their child's disability and how it may 
affect development. When necessary to 
help the child or youth with a disability 
benefit from the educational program, 
school counselors can: 

• assist parents in understanding the 
special needs of their child; 

• provide parents with information 
about child development; and 

• provide parents with referrals to 
parent support groups, financial as- 
sistance resources, and profession- 
als outside the school system. 

Recreation Therapy is included 
as a related service, because all chil- 
dren, with or without disabilities, need 
to learn how to use their leisure and 
recreation timeconstructively. Forthose 
students with disabilities whoare judged 
to require recreation therapy in order to 
benefit from special education, the 
therapy can serve to improve socializa- 
tion skills, as well as eye-hand coordi- 
nation and physical, cognitive, or lan- 
guage development. In the case of 
children with severe disabilities, "rec- 
reation activities are necessary for the 
purpose of initiating greater pride and 
independence" (M.M. Esierson, 1987, 



^^Social Work Services are provided in order to address 
the whole welfare of the student with a disability - his or 
her life at home, in school, and in the community.'' 



p. 99). To this end, recreation thera- 
pists: 

• assess the student's leisure capaci- 
ties and functions; 

• providetherapy to remediate func- 
tional difficulties thatUmitinvolve- 
ment in leisure activities; 

• provide leisureeducationfOT learn- 
ing the skills, knowledge, and atti- 
tudes related to leisure involve- 
ment; and 

• help the student to participate in 
recreation, based on the student's 
need for assistance and/or adapted 
recreation equipment. 



A tar 

Assistive Technology Devicesand 
Services are not specifically listed in 
the law as a related service but are often 
provided as **other corrective or support 
services" necessary U) help students with 
disabilities benefit from their educa- 
tion. The provision of assistive technol- 
ogy devices and services has changed 
over the years as technology has been 
developed and ^plied to the needs of 
individuals with disabilities. TheEHA 
(P.L. 94-142) mentions that providing 
"related aids and services" may be nec- 
essary to help a student maximize the 
benefits of his or her educatior^al pro- 
gram. The early interpretation of what 
qualified as a permissible related aid 
was controversial. *'Generally, equip- 
ment such as glasses, wheelchairs, and 
hearing aids have been considered to be 
outsideof the school districts' responsi- 
bility because these were individually 
prescribed and were used at home as 
well as during school" ("Districts Must 
Provide", 1990, p. 76). 

As assistive technology has 
boomed, however, the scope of 
related service has expanded. In 1988, 
Congress passed the Technology-Re- 
lated Assistance for Individuals with 



DisabiUUes Act(P.L. 1004C7). recog- 
nizing the enormous contribution that 
assistive technology can make to the 
lives of individuals with disabilities. 
The Office of Spe^ ial Education Pro- 
grams (OSEP) has issuedapolicy ruling 
stating that ''consideration of a child's 
need for assistive technology must oc- 
cur on a case-by-case basis in connec- 
tion with the development of a child's 
individualized education program 
(EP)" (Goodman. 16 EHLR 1317, 
OSEP 1990). The OSEP policy letter 
goes on to say that "assistive technol- 
ogy can be a form of supplementary aid 



or service utilized to facilitate a child's 
education inaregular educational envi- 
ronment. Such supplementary aids and 
services, or modifications to the regular 
education program, must be included in 
a child's lEP." Thus, when an lEP of a 
student with a disability is being devel- 
oped or reviewed, the school district 
must assess his or her need for an 
assistive technology device, determine 
those devices that will facilitate the 
student's education, list them in the 
IEP« and then provide them to the stu- 
dent. 

This policy letter, coupled with the 
passage of the Technology-Related As- 
sistance for Individuals with Disabili- 
ties Act of 1988 and the IDEA, is ex- 
pected to dramatically affect the level 
of district responsibility for providing 
related aids, devices, and technology- 
related services to students with dis- 
abilities. 

The IDEA def Jies an assistive tech- 
nology device as: 

...any item, piece of equip- 
ment, or product system, 
whet'iCr acquired commer- 
ciall Y off the shelf, modified, 
or customized, that is used to 



inaeasc, maintain,or improve 
functional capabilities of in- 
dividuals with disabilities. [20 
U.S.C. Chapter 33, Section 
1401(25)1 

The number of assistive technol- 
ogy devices in use across the United 
States is lengthy, and the list is growing 
longer by the day* A few examples of 
such devices are: electronic communi- 
cation aids, devices that enlarge printed 
words on a computer screen, speech 
synthesizers, prosthetic devices, braille 
writers, and keyboards adapted for fist 
or foot use. 

As more assistive technology de- 
vices become available to address the 
special needs of students with disabili- 
ties, districts are confronted with mul- 
tiple challenges in that they must: (a) 
identify and acquire technology devices 
appropriate to the needs of their stu- 
dents with disabilities; (b) train staff in 
the use of the devices; (c) identify ap- 
propriate use of computers, communi- 
cation devices, and other technology in 
the classroom; and (d) finance the cost 
of this related service. Additionally, 
districts must provide "assistive tech- 
nology services" to eligible students 
with disabilities. Assistive technology 
services are defined by the IDEA as 
**...any service that directly assists an 
individual with a disability in the selec- 
tion, acquisition, or use of an assistive 
technology device'' [20 U.S.C. Chapter 
33, SecUon 1401(26)]. Thus, school 
districts are also responsible for helping 
individuals with disabilities to select 
and acquire an appropriate assistive 
technology device and train them in its 
use. 

Fortunately, for parents and pro- 
fessionals alike, there are a number of 
organizations that provide information 
on the latest developments in assistive 
technology devices. Some are listed in 
the resources section of this NEWS 
DIGEST. Another useful resource is 
NiCHCY's News Digest on Assistive 
Technology (1989), available free of 
charge from NICHCY. 



^^Consideration of a chiWs need for assistive technology 
must occur on a case^by-case basis in connection with 
the development of a chlld^s . . . lEP.'' 
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Artistic/Cultural Therapies are 

specifically mentioned in federal regu- 
lations as other ^'supportive services" 
and include ''artistic and cultural pro- 
grams, and art, music, and dance 
therapy, if they are required to assist a 
handicapped child to beneflt from spe- 
cial cducation"(34 CFR Plan 300.13, 
Comment, 1988). 

Dance therapy, for example, can 
develop and promote "good posture, 
discipline, concentration,coordination, 
agility, speed, balance, strength, and 
endurance"(Salyers, 1983). Arttherapy 
provides individuals with disabilities 
with a means of self-expression and 
opporUinities to expand personal cre- 
ativity and control. Music therapy is 
used to foster similar personal growth. 
Its therapeutic aims are the restoration, 
maintenance, and improvement of men- 
tal and physical health (National Asso- 
ciation for Music Therapy, 1988). This 
type of therapy can affect changes in 
behavior, social skills, perception, self- 
esteem, and physical mobility and skills. 

Artistic and cultural therapies are 
designed by art therapists, dance thera- 
pists, and music therapists to address 
the individual needs of students with 
disabilities. These professionals: 

• assess the functioning of individual 
students; 

• design programs appropriate to the 
needs and abilities of students; 

• provide services in which move- 
ment or an art form is used in a 
therapeutic process to further the 
child's emotional, physical , and/or 
cognitive development or integra- 
tion; and 

• often act as resource persons for 
classroom teachers. 

School Breakfast and Lunch Pro- 
gram is not a related service specifi- 
cally listed in the IDEA, The program 
is discussed in this NEWS DIGEST 
because of its importance to those sUi- 
dents with disabilities who have special 
nuu-itional requirements. Because many 
students with disabilities do have unique 
nutritional needs, they are unable to 



participate in the national meal pro- 
gram unless these meals are modified. 

School meal programs are admin- 
istered at the federal level by the United 
States Department of Agriculture 
(USDA). USDAreimbursesschoolsfor 
every meal served, at rates that vary 
according to family income. Children 
may receive meals free or at a reduced 
price if their families meet specific 
income criteria. 

Under USDA's SecUon 504 and 
child nutrition regulations, schools par- 
ticipating in federal school meal pro- 
grams are required to make a reason- 
ableefforttoprovidOvO/Wvjcrrac/iarge, 
special meals to students whose diets 
are resuicted due to their disabilities [7 
CFR SccUon 15b.26(dXl)]. 

In order to be eligible for modified 
meals, a student must present a state- 
ment signed by a physician. The state- 
ment should include: (a) the disability 
of the student and how the disability 
affects the student's diet; (b) the major 
life activity affected by the disability; 
and (c) the food(s) to be omitted from 
the student's diet and those that may be 
subsUtuted[7CFRSecUon2l0.10(i)(l) 
and 7 CFR Section 220.8(01. Adjust- 
ments to meals may include changing 
the texture of food, modifying the calo- 
ries, and substiuiting different foods for 
those listed on the school menu(Horsley , 
1988). 

In arecent floorstatement. Senator 
Bob Dole of Kansas, Senate Republican 
Leader, expressed concern about the 
participation in school meal programs 



by students whose disabilities restrict 
their diets. Federal regulations. Senator 
Dole said, "put the burden on parents to 
request special meals. Yet many par- 
ents, school administrators, and teach- 
ers do not know these regulations exist" 
(Dole, 1991). 

Thus, parents need to beaware that 
they are responsible for: (a) requesting 
modification of their child's meals, if 
appropriate; and(b)providingtheschool 
system with a doctor's statement certi- 
fying their child's disability and de- 
scribing thechild'sspecial dietary needs. 
If officials at the school are not familiar 
with these regulations, parents should 
contact their State school food service 
director, who is usually employed by 
the State education agency. If parents 
have further questions orproblems, they 
can contact the Child Nutrition Divi- 
sion of the Food and Nutrition Service 
of USDA at 3101 Park Center Drive, 
Alexandria, Virginia22302 orcall (703) 
305-2620. 

To address the special nutritional 
needs of students with disabilities. Sena- 
tor Dole also recommended the follow- 
ing: 

• greater coordination between teach- 
ers, school food service personnel, 
and children's health care provid- 
ers; 

• more training of school staff in the 
area of nutrition and meal modifi- 
cation; 

• greater dissemination of the many 
excellent manuals on special nutri*^ 
tion already available; and 
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^^Section 504 does not require a student to be enrolled in 
special education in order to receive related services.^^ 



• greaterattendontonutritionalneeds 
in the development of individual 
education programs (lEPs). (Dale, 
1991) 

Because the lEP serves as a com- 
munication tool between service pro- 
viders, parents, and the student with a 
disability, stating nutrition goals and 
objectives in the I£P» when appropri- 
ate, "will facilitate instruction on di- 
etary needs and compliance** (Horsley, 
Allen, & White, 1991, p. 56). 

Related Services under 
Section 504 

Under the IDEA, a student must be 
enrolled in special education to be con- 
sidered eligible for related services. 
However, as was mentioned in the first 
section oftiiis NEWS DiGEST, there is 
another federal law. Section 504 of the 
RehabilitaUoD Act of 1973 (P.L. 93- 
112), which in many cases broadens a 
student *seligibili ty for related services. 

The Office for Civil Rights (OCR) 
is responsible for overseeing compli- 
ance with the Section 504 regulations. 
In order to ensure that the discussion in 
this section is as accurate as possible, 
NICHCY asked OCR to examine in 
detail all information presented here in 
regards to Section 504. In accordance 
with OCR*s review, then, the following 
discussion cites extensively from the 
Section 504 regulations, the basis from 
which OCR oversees compliance with 
the law and from which school districts, 
at times, must make decisions in re- 
gards to the eligibility of students to 
receive related services. 

According to Section 504 of the 
Act, State Education Agencies (SEAs) 
and Local Education Agencies (LEAs) 
receiving Federal funds cannot exclude 
qualified individuals with disabilities 
from participation in or the benefits of 



any program or activity offered by the 
SEA or LEA. Regulations of the Act 
also specify that a recipient of Federal 
financial assistance operating a public 
elementary or secondary ed ucation pro- 
gram must provide a free, appropriate 
public education to each ''qualified 
handicapped person** within its juris- 
diction. 

The Section 504 regulation defines 
a "handicapped person'* as follows: 

(1) "Handicapped persons** 
means any person who (i) has 
a physical or mental impair- 
ment which substantially lim- 
its one or more major life ac- 
tivities; (ii) has a record of 
such an impairment, or (iii) is 
regarded as having such an 
impairment... 

(2) (ii) "Mjyor life activities 
means functions such as car- 
mg for one's self, performing 
manual tasks, wsdking, see- 
ing, hearing, speaking, breath- 
ing, learning, and working. 
(34 Code of Federal Regula- 
tions (CFR) Section 104.30), 
1988] 

Under the Section 504 regulation: 

"Qualified handicapped per- 
son** means: ...lw]ith respect 
to ... elementary [and] sec- 
ondary ... education services, 
a handicapped person (i) of an 
age during which non-handi- 
capped persons are provided 
such services, (ii) of any age 
during which it is mandatory 



under state law toprovidesuch 
services to handicapped per- 
sons, or (iii) to whom a state is 
required to provide a free ^- 
propriate public education 
under Section 6 1 2 of the Edu- 
cation of the Hait(fic^;)ped 
Act. [34 CFR Secilon 
104.30c)(2), 1988] 

The free appropriate public educa- 
tion must meet the individual needs of 
students who are "qualified handicapped 
persons** as adequately as the needs of 
students without disabilities are met. 
Such an education, according to the 
Section 504 regulation, can consist of 
either regular or special education and 
must include any related aids or ser- 
vices necessary to provide a free appro- 
priate public education designed to meet 
the individual student*s needs. The law 
also requires that recipients of Federal 
funds operating public elementary or 
secondary education programs evalu- 
ate any person who needs or is believed 
to need special education or related 
services because of disability. Thus, 
Section 504 does not require a student 
to be enrolled in special education in 
order to receive related services. 

The fact that the IDEA and Section 
504 of the Rehabilitation Act defme 
eligibility for, and entitlement to, re- 
lated services in different ways can 
complicate how a school district de- 
cides if a student is eligible for and/or 
must be provided with services or not. 
School districts can fulfill the require- 
ments of certain sections of the Section 
504 regulation by complying wi^h the 
EHA (now IDEA) (Daniels, 1988).^ 



'A school districi c«n satisfy the Section 504 regulation's "free appropriate public education*" requirement by implementing an lEP developi d 
in accordance vnih the EHA [34 CFR Section 104.3S(b)(2)]. Establishing a procedure consistent with the EHA for periodically reevaluatin g 
students who have been provided with special education and related services is one way of complying with the Section 504 regulation's 
periodic rcevaluation requirement [34 CFR Section 104.3S(d)]. A school district can comply with the Section 504 regulation's procedural 
safeguards requirement by complying with Section 615 of the EHA (34 CFR Section 104.36). 
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However, it is possible for a school 
district to be in violation of the Section 
504 regulation while still being in com- 
pliance with the IDEA, This can hap- 
pen when a school district denies ser- 
vices to an individual who has a disabil- 
ity not specified under the IDEA but 
who is considered ' :jidicapped" un- 
dcr Section S04, Forexamplc, there are 
school districts that hav" idled to ad- 
minister medication to ^ ^al^rnts with 
Attention Deficit Disordc (,/^aJD), be- 
cause ADD is not listed as a ha/.idicap- 
ping condition under the IDEA. How - 
ever, such students may be entitled to 
havethcschooldistrictadminislermcdi- 
cation as a related service under Section 
504, if the student meets tlie Section 504 
deflnition of ''handicapped person." 

An individualized evaluation would 
need to be made by a multidisciplinary 
team to determine whether the student 
is ''handicapped*' within the meaning of 
Section 504; diat is, whether the student 
has an impairment which substantially 
limits one or more major life activities 
(e.g., learning). Once it is determined 
that a student is handicapped within the 
meaning of Section 504 and meets other 
applicableeligibility requirements (such 
as age requirements), public elemen- 
tary or secondary education programs 
receiving Federal financial assistance 
are required by Section 504 to provide 
a free appropriate public education to 
that student, without regard to the na- 



ture or severity of the individual's dis- 
ability. The free appropriate public 
education must include any related aids 
or services, such as administering medi- 
cation, that are necessary to meet the 
individual student*s needs. 

Because the definition of disability 
is broader under Section 504 of the 
Rehabilitation Ac t than under the IDEA , 
many parents whose children are ineli- 
gible forrel ated services under the IDEA 
are filing complaints with OCR, alleg- 
ing that denial of related services de- 
nied their children a free appropriate 
public education. It should be noted 
that when OCR investigates a com- 
plaint, it does so solely on the basis of 
compliance with the rules and regula- 
tions of Section 504, OCR does not 
make findings of a school district's 
compliance or noncompliance with the 
IDEA (Daniels, 1988). InaddiUon,an 
OCR investigation focuses primarily 
on the process used to identify, evalu- 
ate, and place students with disabilities, 
rather than on whether the program 
ultimately chosen by the district was 
appropriate. As the Appendix to the 
Section 504 regulation states: 

It is not the intention of [OCR] , 
except in extraordinary cir- 
cumstances, to review the re- 
sult of individual placement 
and other educational deci- 
sions, so long as the school 



dislrictcomplies with the "pro- 
cess" requirements of this 
subpart (concerning identifi- 
cation and location, evalua- 
tion, and due process proce- 
dures). However, [OCR] will 
place a high priority on inves- 
tigating cases which may in- 
volve exclusion of a child from 
the education system or a pat- 
tern or practice of discrimina- 
tory placements or education. 

An example of a pattern or practice 
of discriminatory placements or educa- 
tion is a school district's refusal to 
provide related services to any students 
who arc ineligible for such services 
under the IDEA, even if those students 
are "qualified handicapped persons" 
under the Section 504 regulation. 

Recent investigations have resulted 
in OCR rulings that individuals who 
have disabilities not specified in the 
IDEA are often eligible for related ser- 
vices under Section 504. In addition to 
ADD, other examples that may be handi- 
capping conditions under Section 504 
are: alcohol and drug addiction (al- 
though, under 1990 amendments to the 
Rehabilitation Act, a sti^dcnt who is 
currently using alcohol or illegal drugs 
is no longer protected by Section 504 
when the school district acts on the basis 
of such use); communicable diseases 
such as AIDS, and obesity (Ccrnosia, 



Notice From the Office of Civil Rights: 
Applicability of Section 504 of the Rehabilitation Act of 1973 
to Homeless and Drug-Exposed Children 



The Office of Civil Rights (OCR) is concerned about two 
widespread national problems that may seriously affect our 
schools. One is the predicament of children whose families are 
homeless. The other is the plight of children who are bom to 
mothers who have been exposed to drugs. Children who arc 
handicapped in these groups are covered under Section S04 of the 
Rehabilitation Act of 1973. 

Under the Section 504 implementing regulationt recipients of 
Federal aid operating public elementary or secondary education 
programs must annually undertake to identify and locate every 
qualified handicapped parson residing in the recipient's jurisdic- 
tionwhoisnoireccivingapubliceducation. Annually the school 
system must also take appropriate steps to notity handicapped 



persons and their parents or guardians of its duty under the 
Section 304 regulation to provide a free appropriate public 
education to each qualified handicapped person in its juris- 
diction. 

Because of its importance, OCR included identification of 
homeless and drug-exposed student populations for special 
education and related services as one of the priority educa- 
tional equity issues in the FY 1991 National Enforcement 
Strategy. OCR has planned compliance and technical assis- 
tance outreach activities in this area during the current fiscal 
year. Persons needing additional inforafution or technical 
assistance are urged to contact any of OCR $ ten regional 
offices. 
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1991; "Georgia Challenges", 1990). 
Consistent with these rulings, school 
districts must determine whether the 
educational needs of students with such 
disabilities are being met to the extent 
that the needs of students without dis- 
abilities are met (Daniels, 1988, p. 3). 

The IDEA and Section 504 differ in 
another, important aspect besides their 
definitions of "disability." The IDEA: 

...is a federal grant program, 
authorizing federal funds to 
states to assist them in the 
provision of spc<*.ial educa- 
tion and related services to 
"eligible" students. Section 
504 is a civil rights statute, 
prohibiting discrimination on 
thebasisofhandicap. ("Geor- 
gia Challenges", 1990,p.208) 

Therefore, although school districts 
must comply with the regulations of 
Section 504 if they want to retain Fed- 
eral financial assistance, they do not 
receive Federal funds to pay for ser- 
vices provided to students with disabili- 
ties under Section 504. 

Parents and professionals who are 
interested in more information about 
how Section 504 regulations affect the 
provision of related services should 
wontact any of OCR's regional offices. 
If you need assistance identifying the 
regional office nearest you, please con- 
tact NICHCY. 

How Are Related Services 
Obtained for Students? 

Usually, the need for related ser- 
vices is identified during the process of 
evaluating a student for special educa- 
tion. Because far-reaching decisions 
are made based upon the evaluation of 
a student with a suspected disability, it 
is useful to know that both the IDEA and 
Section 504 of the Rehabilitation Act 
state that decisions about the educa- 
tional program of a student may not be 
based solely on the findings of a single 



evaluation instrument. Rather, data 
must come from a variety of sources, 
including **aptitude and achievement 
tests, teacher recommendations, physi- 
cal condition, social or ciiltuural Dack- 
ground, and adi^tive behavior" [34 CFR 
Section 104.35(c), 1988]. Furthermore, 
data must be collected in all areas re- 
lated to the student's suspected disabil- 
ity. This may include, where appropri- 
ate, "health, vision, hearing, social and 
emotional status, general intelligence, 
academic performance,communicative 
status,andmotorabiU(les" (Arena, 1989, 
p. 23). Federal law also requires that the 
evaluation must be conducted by a 
multidisciplinai y team, including at least 
one teacher who is knowledgeable in 
the area of the suspected disability. 



The extensive nature of the evalu- 
ation process should provide decision- 
makers with the information they need 
to determine an appropriate educational 
program for the student It also allows 
them to identify the related services a 
student will need. At Ihis point, deci- 
sion-makers — including the parents 
and, where appropriate, the student — 
sit down and write an Individualized 
Education Program (lEP) for the stu- 
dent. The lEP details the educational 
goals and objectives for the studentand 
lists the related services that are neces- 
sary to help the student attain those 
goals and objectives. It is useful to note 
that related services personnel are not 
required to participate in the lEP meet- 
ing. However, it ir appropriate for them 
to participate or otiierwisc take part in 
lEP development. The written findings 
and recommendations of related ser- 
vices personnel should become part of 
the child's evaluation report. 

"The IEP...is formulated as a team 
effort, based on what the child needs - 



not what the school disuict (local edu- 
cational agency) can provide" (Arena, 
1989, p. 15). Thus, the related services 
needed by the student must be listed in 
the lEP, regardless of whether the dis- 
trictcurrently makes the services avail- 
able. The lEP establishes the genuine 
need to be met and must describe re- 
lated services according to: 

• the scrvice(s) needed (e.g., occu- 
pational therapy) 

• the type of service (e.g., direct ser- 
vice to the child; consulting ser- 
vices to teachers or others) 

• thetypcofserviceprovider(s)(e.g., 
occupational therapist) 

• the frequency and duration of the 
service (e.g., two 45-minute peri- 
ods per week). 



The lEP then serves as a written 
commitment for delivery of services to 
meetastudent^seducationalnccds. The 
school district must provide all of the 
services specified in the lEP, in the 
amount and degree specified. Changes 
in the amount of services listed in the 
lEP cannot be made without holding 
anoltierIEPjr?cting. However, if there 
is no cha'^ge in the overall amount of 
serv/ . '^.ome adjustments in schedul- 
ir« ♦V .cr/ices should be possible wiih- 
i M ii.c necessity of another lEP meet- 
ing. 

The above description of the evalu- 
ation process, lEP development, and 
the specification of related services to 
be delivered to a student with a disabil- 
ity assumes that the student was found 
eligible for special education and re- 
lated services. What happens when 
things don't go so smoothly? For ex- 
ample, the school disu*ict may detcr- 
m ine, via its evaluation , that the student 
docs not require special education and, 
thus, is ineli^*ole under the IDEA for 



^^The lEP details the educational goals and objectives 
for the student and lists the related services that are 
necessary to help the student attain those goals and 
objectives/' 
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related services. Or perhaps the parents 
are dissatisfied with the way that related 
services are being provided to their 
child or believe that their child needs 
related services that Uie school district 
does not provide or feels are unneces- 
sary. What happens then? 

Here are some points parents may 
want to bear in mind in such situations 
(Education Law Center, 1985; U.S. 
Department of Education, 1986): 

1. The KDEA enumerates proce- 
dural safeguards that school districts 
must adhere to in the delivery of educa- 
tional services (sec Gerry, 1987). These 
safeguards establish due process proce- 
dures through which parents and chil- 
dren v/iih disabilities can resolve differ- 
ences with the school district (34 CFR 
§300.500 - §300.514, 1988). Among 
the procedures are: the right to an inde- 
pendent evaluation at public expense, 
file right to an impartial due process 
hearing, the right to an administrative 
appeal and impartial review of the evi- 
dence, and the right to lake civil action. 

2. Therefore, if the school district 
determines that a student with a disabil- 
ity docs not require special education 
and denies that student related services, 
parents may request that the disirictpay 
for an independent evaluation. If the 
district should refuse this request, par- 
ents may ask for a hearing before an 
impartial hearing officer to resol^^e this 
difference. 

3. The parents can also decide to 
pay for the independent evaluation pri- 
vately. In this case, they should receive 
a written evaluation report specifying 
(a) the problem the child has; (b) pre- 
cisely how that problem affects the 
child's ability to make progress toward 
the goals of his or her lEP; (c) recom- 
mendations on the type of service 
needed, the way it should be provided, 
how often and for how long, and the 
type of personnel who should deliver 
the services; and (d) a description of the 
goals of the related service program that 
is recommended. The school district 
must take the results of the private 
evaluation into account when making a 



decision about a student' s eligibility for 
related services. 

4. Parents may also wish to nego- 
tiate with the school disu ict to see if the 
student is eligible for related services 
under Section 504 criteria. If parents do 
not agree with the district's decision, 
again, they can ask that a hearing officer 
review the evidence. As a final step, 
parents can also file a complaint with 
the regional office oi the Office of Civil 
Rights(OCR). AnOCRhearingofficer 
will also review the evidence and de- 
cide if the district is obligated to provide 
the related services. 

5. When a student's need for 
related services is not linked to his or 
her ability to benefit from special edu- 
cation and is, therefore, not part of the 
lEP, parents have other options apart 
from the school system. For example, 
parents may seek services Irom reha- 
bilitation organizations, private thera- 
pists, medical organizations, clinics, 
and other agencies. 

This latter point may be important 
for parents to consider when trying to 
obtain related services for their child 
with a disability. Although parents do 
have due process rights which they can 
invoke when differences with the school 
district arise, th?y should be aware the 
problc?ns can often be worked out infor- 
mally. "Due process can be expensive, 



time-consuming, and frustrating" 
(Callanan, 1990, p. 286), so it is cer- 
tainly worthwhile for parents to try first 
to resolve problems with the district in 
a less confrontational way. Many states 
have alternatives to the formal appeal 
process, including conciliatory confer- 
ences, administrative reviews, and me- 
diation. Flexibility and reasonableness 
are key factors in working out differ- 
ences, and compromise on the parts of 
both the parents and the school district 
may be necessary. There are many 
benefits toresolvingdifferences through 
compromise and mediation. Not only 
is time saved and the cost of litigation 
avoided, but the relationship between 
parents and the school district will re- 
main a working one, where communi- 
cation is still open, people arc still 
talking, and future decisions arc not 
made impossible by past differences. 

How Are Related Services 
DeHvered? 

The district decides how the ser- 
vices enumerated in the lEP will be 
delivered to the student. The district 
may provide these services through its 
own personnel resources, but if this is 
not possible, they may contract with 
anotlicr public or private agency , which 
then provides the services. 




''There must be communication between the lEP team 
and the related service providers) to ensure that services 
are being delivered as specified and that the student is 
making progress.'' 



There are two kinds of related ser- 
vices interventions offered by schools 
to meet the range of student needs. 
These can be defined as follows (Asso- 
ciation for Retarded Citizen s/Minne- 
soia, 1989, pp. 34): 

• Direct Therapy refers to hands-on 
interactions between the therapist 
and the student. These interactions 
can take place in a variety of set- 
tings. The therapist analyzes stu- 
dent responses and uses specific 
techniques to develop or improve 
particular skills. The therapist 
should also monitor the student's 
performance within the educational 
environment and consult with 
teachers and parents on an ongoing 
basis, so that some strategics can be 
carried out through indirect means 
at other times. 

• Indirect Therapy refers to teach- 
ing, consulting with, and directly 
supervising other team members 
(including paraprofcssionals and 
parents) so that they can carry out 
therapcutically-appropriate activi- 
ties. Trained assistants, such as a 
certified Occupational Therapy 
Assistant, are sometimes employed 
to share in the delivery of related 
services. Three essentials of indi- 
rect intervention are: (a) the inter- 
vention procedure is designed by 
the therapist for an individual stu- 
dent; (b) tne therapist has regular 
opportunities to interact with the 
student; and (c) the therapist pro- 
vides ongoing training, follow-up, 
and support to staff members and 
parents. 

One type of service intervention is 
not necessarily better than the other. 
The type of service provided depends 
upon the studcnt*s needs and educa- 
tional goals, and the skills and avail- 



ability of school staff. Ellen Siciliano, 
a Parent Involvement Coordinator for 
the Pennsylvania Depart; . '^nt of Edu- 
cation, Bureau of Special Education, 
sees a trend toward indirect therapy 
interventions for some related services. 
She says: 

Some parents object to this, 
feeling that their children 
should have the direct atten- 
tion of a therapist for all con- 
tacthours. My own opinion is 
that indirect or consultative 
forms of therapy arc useful 
When my daughter was in 
school, a therapist worked 
with me, so that I could work 
with my daughter, and this 
was beneficial. In rural 
schools, this kind of service 
may be very important in en- 
suring that children receive 
these services. (Siciliano, 
personal communication, 
September 20, 1990) 
In small and rural districts, often 
there are not sufficient numbers of eli- 
gible students to justify employing a 
full-time therapist, or requirements 
across schools in a district may add up 
to the need for one related service pro- 
vider. In such cases, the district may 
employ one specialist to move from 
school to school, or several districts 
may use a cooperative approach, pool- 
ing their resources to hire personnel 
who travel among districts to provide 
services. The term itinerant services is 
used to describe this type of service 
provision, but i* refers to the deploy- 
ment of personnel, not to a specific type 
of service intervention. 



How Are Related Services 
Coordinated? 

The IDEA requires that a 
multidisciplinary team perform an 
evaluation of a student to determine his 
or her eligibility for special education 
and related services. Likewise, a 
multidisciplinaiy team mustbe involved 
in any placement decisions. This team 
generally consists of a representative of 
the public agency who is qualified to 
provide or supervise the provision of 
special education and/or related ser- 
vices, the student's teacher, one or both 
of the student's parents, the student 
(where appropriate), individuals whose 
input is requested by cither the parents 
or the public agency, and a member of 
the evaluation team who is knowledge- 
able about how the evaluation was con- 
ducted and its findings (Arena, 1989). 
The student's lEP is developed through 
the joint efforts of these individuals, 
and necessary related services are speci- 
fied. 

Obviously, tlie process of develop- 
ing an lEP can be complicated, requir- 
ing many people to interact and coordi- 
nate their efforts. Many school districts 
appoint a school staff member (such as 
a teacher, psychologist, or counselor) to 
act as coordinator or case manager of 
the lEP process for an individual stu- 
dent or for all children with disabilities 
in a school. This is not required by law, 
but it helps the school district manage 
the complicated task of evaluating stu- 
dents and developing lEPs. The kinds 
of activities that a coordinator or case 
manager might do include: 

• coordinating the multidisciplinary 
evaluation; 

• collecting and synthesizing evalu- 
ation reports and other relevant 
information that might be needed 
to the lEP meeting; 

• communicating with parents; and 

• conducting the IE? meeting (U.S. 
Department of Education, 1986). 
Beyond development, however, 

there is implementation of the lEP. 
Depending on the nature of the related 
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services to be provided, many other 
professionals may become involved on 
behalf of ttie student with a disability. 
This may include one or more thera- 
pists, a special educator, classroom 
teachers, counselors, the school princi- 
pal, paraproressionals, and others. These 
individuals woricnotonly with thechild, 
but also with the family and community 
resources. Furthermore, there must be 
communication between the lEP team 
and the related service provider(s) to 
ensure that services are being delivered 
as specified and that the student is mak- 
ing progress. If the student is not pro- 
gressing as expected, adjustments in his 
or her program must be made. The lEP 
team would need to be involved in any 
such decisions, and the new plan would 
need to be communicated to the related 
services personnel. 

Thus, it is highly desirable that 
related services be delivered in educa- 
tional settings through a team approach. 
Related services are not to be isolated 
from the educational program. Rather, 
they are to be related to the educational 
needs of students (Association for Re- 
tarded Citizens/Minnesota, 1989). The 
interactions of professional staff, con- 
suliants, community, and family, 
brought togetlier in the delivery of re- 
lated services for a student, underscore 
the usefulness of a case management 
approach in which a team leader coor- 
dinates and orchestrates services on 
behalf of the student. 

How Are Related Services 
Funded? 

Under P.L. 94-142 and its amend- 
ments, including the recently passed 
IDEA, students with disabilities are 
entitled to a free appropriate public 
education. State education agencies are 
responsible for assuming the costs of 
that public education, and no costs of 
implementing tlic lEP for school-aged 
students can be passed on to parents or 
guardians. This includes the provision 
of related services. Students and their 



families are entitled to receive these 
services at no cost to themselves. 

Funding of related services, of 
course, presents schools witi:« an enor- 
mous fiscal obligation. While districts 
receive federal funds through the IDEA 
to assist them in providing special edu- 



cation programs and related services for 
students with disabilities, the costs can 
nonetheless become quite staggering. 
However, ''nowhere in the law is there 
a provision that could be construed as 
relieving a school system of its respon- 
sibility to provide a free appropriate 
public education even if sufficient 
funds...are not available" ("Related 
Services: FundingandPcrsonnel", 1988, 
p. 3). Even before the passage of the 
EHA, the landmark case of Mills v. 
Board of Education of the District of 
Columbia (1972) affirmed that school 
districLs are responsible for meeting the 
educational needs of students with dis- 
abilities. The school board in Mills 
argued that it could not afford to offer an 
appropriate education to all its students 
with disabilities. The court responded 
that whatever inadequacies existed in 
the school system could not be allowed 
to impact more heavily on the excep- 
tional child than on a child without 
disabilities. 

Although courts appear to becom- 
ing more aware of the costs involved in 
providing related services, the tendency 
is to consider the appropriateness of 
different educational options and the 
costs of each , as in the Clevenger v. Oak 
Ridse School Board{\9M)csi^Q. There, 
the 6th U.S. Circuit Court of Appeals 
said, "Cost considerations are only rel- 
evant when choosing between several 
options, all of which are for an "appro- 
priate** education. When only one is 
appropriate, then there is no choice." 

Clearly, a school aistrict*s respon- 
sibility to students with disabilities is 



extensive and expensive. What other 
funding sources are available, besides 
the IDEA, to pay the costs of special 
education and related services? Since 
Iheenactmentofthe original EHA (P.L. 
94-142), several new sources of fund- 
ing have emerged. The Medicare Cata- 



strophic Coverage Act became Public 
Uw 100-360on July 1, 1988. Although 
this legislation primarily concerned 
Medicare and has been repealed, it also 
contained an amendment to the Social 
Security Act that affects Medicaid 
(which is a joint federal-state program 
providing health care services for low- 
income persons). The 1988 amend- 
ments authorize Medicaid reimburse- 
ments for Medicaid-covered related 
services in the lEPs of Medicare-eli- 
gible students with disabilities. The 
Omnibus Budget Reconciliation Act of 

1989, which further amended the fed- 
eral Medicaid statute, also provides that 
treatment needs recommended through 
Medicaid's Early and Periodic Screen- 
ing Diagnosis and Treatment process 
(EPSDT) "must include any services 
tliat are available under Medicaid « re- 
gardless of whether the state has opted 
to include such service as part of its 
Medicaid slate plan" ("C£ n Medicaid'*, 

1990, p. 161). As a result, some school 
districts are now receiving fun Js through 
Medicaid for certain related servlvCs 
that are provided in tlie public schools 
An example of this can be drawn from 
the case of Melissa, an eleven year old 
whose disabilities were so severe she 
required the services of a gained nurse 
twenty-four hours a day. She attended 
public school underdistrict funding and, 
by all accounts, not only benefited 
greatly herself but also provided a very 
positive example to her classmates by 
her enthusiasm and her determination 
to learn and succeed. Melissa's parent 
sought a federal court ruling to require 



^^(EUgible) students and their families are entitled to 
receive (related) services at no cost to themselves.^^ 
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^^Another potential funding source that has come into 
use in the last decade is third-party hilling 



the U.S. Dcpartinent of Health and 
Human Services (HHS) to use Medic- 
aid funds to pay for the nursing services 
needed by Fvlelissa while she was in 
school. HHS denied responsibility on 
the basis that Medicaid regulations stipu- 
late that private nursing care was not 
covered by Medicaid for locations out- 
side of a hospital, a nursing facility, or 
a recipient's home. However, the ap- 
pellate court found in favor of Melissa, 
saying that when Medicaid legislation 
was enacted two and a half decades ago, 
the assumption may have been widely 
accepted that a person needing a private 
duty muse would be conHned to the 
locations mentioned in the regulations. 
Fortunately,thatassumption is no longer 
true in today's society. "Rather, private 
duty nursing is today understood as 
"setting independent," referring to a 
level of care rather than to specific 
locations where the care can be pro- 
vided" ("Can Medicaid", I990,p. 161). 
Thus, the cost of the private duty nurse 
needed by Melissa while attending 
school was billable to Medicaid {Detsel 
V. Sullivan, 1990). 

Another potential funding source 
that has come into use in the last decade 



is third-party billing. Third-parly bill- 
ing means that parents of students with 
disabilities use their private health in- 
surance to pay for the individual evalu- 
ations or related services that their child 
receives. The idea of third-party billing 
arose out of somewhatambiguous regu- 
lations under both EHA and Section 
504 that state that insurers are not re- 
lieved of their obligation to "provide or 
pay for services provided to a handi- 
capped child" [34 CFR § 300.301(b), 
1988]. Third-party billing has been 
seen as a promising way for school 
districts to pay for related services, but 
it has also become controversial. As 
early as 1980, the U.S. Department of 
Education released a policy interpreta- 
tion stating that educational agencies 
could not compel parents of a child with 
a disability to file an insurance claim 
that would pose a realistic threat to the 
parents in terms of financial loss. Ex- 
amples of financial loss include, but are 
not limited to: ( 1) decreases in available 
lifetime coverage or other insurance 
benefits; (2) increases in insurance pre- 
miums; (3)discontinuationoftheinsur- 
ance policy; or (4) out-of-pocket ex- 
penses such as deductibles. However, 




the Department of Education did stale 
that districts may require parents to file 
an insurance claim when: (a) doing so 
would not result in cost to the parents; 
and (b) the district ensures that parents 
do not have to bear even a short-term 
financial loss, such as paying a deduct- 
ible. In the latter case, the school 
district "may insist thai the parents file 
a claim if it [the school district] pays for 
the services and the deductible in ad- 
vance" (U.S. Department of Education, 
1980, p. 86390). 

Many of the same points were reit- 
erated in a 1990OSEP letter. This letter 
adds a point concerning the financial 
loss to parents that results when filing 
an insurance claim leads to increased 
insurance premiums. The OSEP letter 
states that: 

...if a public agency offers to 
pay the increased premiums, 
the parent would incur no fi- 
nancial loss and, therefore, 
could be required by the pub- 
lic agency to file an insurance 
claim. A parent's refusal to 
file an insurance claim, even 
where doing so would result 
in no financial loss, does not 
relieve the obligations of the 
public agency to provide 
FAPE [free appropriate pub- 
lic education] to the parent's 
child who is handicapped. 
(Newby, 16 EllLR 549) 

The Office of Civil Rights ^OCR) 
has also become involved in the contro- 
versy over third-party billing. OCR 
investigations into how some school 
districts were using third-party billing 
to pay for diagnostic and evaluative 
services revealed that parents were not 
adequately in formed as to (a) the poten- 
tial consequences and costs of billing 
their insurance companies, or (b) their 
right to refuse taking such action. Both 
OCR and OSEP — and recently the 
Office of Special Education and Reha- 
bilitation Services (OSERS) — have 
confirmed the original Department of 
Education's policy that "without par- 
ents' voluntary consent to bill their 
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insurance^ districts cannot obtain reim- 
bursement through private insurance 
carriers" ("Third-party Benefits", 1990, 
p. S). Moreover^ parents should be 
aware that a district may not terminate 
services to a student with a disability if 
parents refuse to file an uisuranceclaim . 

The policy interpretation issued by 
the U.S. Department or Education in 
1980 does allow parents to voluntarily 
use iheir insurance benefits to pay for 
related services for their child. The 
district, however, must be able to prove 
that parents truly are cooperating vol- 
untarily, rather than because they fear 
their child will otherwise not receive 
needed services. 

Even where parents allow third- 
party billing, the district may still not be 
able to get reimbursed by insurance 
companies for providing related ser- 
vices. Some insurance policies speciti- 
cally exclude coverage of services that 
the insured can obtain free under fed- 
eral, state, or local laws. Inal990court 
case {Chester County Intermediate Unit 
V. Pennsylvania Blue Shield), parents 
seeking reimbursement from their in- 
su ranee company claimed that the EHA 
forbids insurers from excluding cover- 
age for related services. The Court, 
however, found that the regulations of 
the EHA (now IDEA) do not bind pri- 
vate insuters ( 16 Education ofthe Handi- 
capped Law Report [EHLR] 925). Thus, 
insurance companies are within their 
rights to exclude from coverage related 
services that should be provided free of 
cost to students with disabilities under 
the IDEA. Needless to say, this repre- 
sents another obstacle to school dis- 
tricts seeking to pay for related services 
ttirough third-party billing. 

Are There Shortages of 
Personnel for Related 
Services? 

The answer is: Yes. The shortage 
of related services personnel is a recur- 
ring theme in state data on special edu- 
cation programs and related services. 



For example, in a survey conducted by 
the University of Maryland (Smith- 
Davis, Burke, & Noel, 1984), 36 stales 
reported major shortages of physical 
therapists. In 1986, the numberof states 
reporting shortages in this area had 
risen to 47 (McLaughlin, Smith-Davis, 
& Burice, 1986). These results are not 
unusual. Personnel reported to be in the 
shortest supply are occupational thera- 
pists, physical therapists, psychologists, 
counselors, social woricers, and speech/ 
language pathologists (Office of Spe- 
cial Education Programs, Division of 
Innovation and Development, 1990). 
The results of these and several other 
recent studies (National Easter Seals 
Society, 1988; Nicholas, 1990; Smith, 
1990) attest to the problems that school 
districts face in finding, hiring, and 
keeping personnel in these important 
related services areas. 

Salaries, of course, are a factor in 
these shortages, inasmuch as hospitals 
and private agencies can often offer 
greater compensation than can schools. 
But other factors include the lack of 
trained applicants for school positions 
and competition with other agencies 
who provide related services to the eld- 
erly population, infants at risk, and ac- 
cident trauma victims. Mr. Reynaud, 
Director of Special Education for the 
Park Hill School District and President 
of the Council for Exceptional 



Children's Council of Administrators 
of Special Education (CASE), describes 
how this very problem is affecting his 
district's ability to provide related ser- 
vices. 

Over the years, our d istrict has 
had an arrangement with St. 
Luke's Hospital in Kansas; City 
to obtain OT and PT services 
on contract from its commu- 
nity-basedprogram. This sum- 
mer, St. Luke*s called to say 
that they could no longer con- 
uact with u$,becausc they were 
experiencing difficulty fmd- 
ing OTs and PTs to meet just 
the demands of their hospital 
services, not to mention their 
community programs. When 
a big organization like St. 
Luke's says something like 
that, you listen. (Reynaud, 
personal communication, Au- 
gust 3, 1990) 

Not only arc vacancies difficult to 
fill in many districts, but the scarcity of 
personnel leads to heavier caseloads for 
those who are employed. To improve 
assessment and treatment, increase stu- 
dent contact hoiu^s, and allow more 
services for students who need them 
most, additional personnel time is cer- 
tainly needed (Office of Special Educa- 
tion Programs, Division of Innovation 
and Development, 1990). There is also 
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. . Personnel shortages impact greatly on the school 
district's ability to provide related services to students 
with disabilities.^^ 



apressing need to hire school-employed 
related service providers, rather than 
obtaining them through contractual ar- 
rangements with other agencies, as is 
often the case at present. However, 
many therapists are trained predomi- 
nantly for clinical work and often prefer 
clinical rather than school settings. As 
demographics in the United States 
change, the shrinking representation of 
minorities in teaching and related ser- 
vices is also of concern. 

All of these personnel shortages 
impact greatly on the school district's 
ability to provide related services to 
students with disabilities. 'The worst 
impact," says Dr. Lowell Harris, Direc- 
tor, Division of Exceptional Children's 
Services for the North Carolina Depart- 
ment of Public InsU^ction, "is to know 
that children need services and the very 
disturbing knowledge that services can ' t 
be provided appropriately, even though 
there are funds to provide them." He 
adds, ''The most poignant problem arises 
when a therapist leaves. Then the pro- 
longed difficulty of fmding a therapist 
begins; children have already been re- 
ceiving services, but the services are 
taken away. That's where the hearings 
come in." (Harris, personal communi- 
cation. August 3, 1990). 

By "hearing," Dr. Lowell is refer- 
ring to the legal right of parents to lodge 
a complaint against a school district 
v/hen related services are not being 
provided to their child. A hearing is 
convened to review the evidence and 
determine if, indeexl, the child is eli- 
gible to receive the disputed services 
and, if so, what has happened that they 
are not. It is clear from recent court 
cases and investigations by the Office 
of Civil Rights (OCR) that, regardless 
of staffing difficulties, school districts 
are responsible for providing the ser- 
vices students need. For example, a 



school disuict on Michigan's eastern 
Upper Peninsula found itself unable to 
hire and retain qualified physical thera- 
pists and speech pathologists, due in 
part to the disuict*s isolated location. 
The disuict searched for candidates 
through posting vacancy notices in news- 
papers and in college placement of- 
fices, and Uied unsuccessfully to estab- 
lish a conuactual agreement with a 
neighboring school district and a local 
sports medicine clinic to use their physi- 
cal therapist services. A complaint was 
lodged against the disuict for failing to 
provide physical and speech therapy to 
a boy with cerebral palsy and other 
students with multiple disabilities. OCR 
investigated the complaint and held the 
disuict in violation of its requirements. 
OCR then ordered the school disuict 'Uo 
take any measures available, such as 
conuacting for services outside the im- 
mediate geographic area, to provide 
services to the children" (''Related Ser- 
vices; Funding and Personnel", 1988, 
p. 2). 

In Conclusion: 
Addressing the Problems 
Together 

Without a doubt, many school dis- 
uricts face very real problems in meet- 
ing their responsibility of providing the 
related services needed by school-aged 
children with disabilities. Chief among 
these problems are a shortage of person- 



nel to provide related services and a 
shortage of monies to fund them. While 
school disuicts are required by federal 
law to provide related services, con- 
structive action is needed on the parts of 
parents, practitioners, and school ad- 
ministrators in order to improve the 
situation. Here are some suggestions 
for action that can ease the budget and 
personnel crunch experienced by many 
school disuicts, without sacrificing the 
welfare of students who require related 
services in order to benefit from their 
education. 

1. Write a complete lEP. Related 
services needed by a student should be 
listed in the lEP. Not listing related 
services in the lEP leads to inaccurate 
reporting of needed personnel in na- 
tional and state data collection efforts, 
which distorts the Uue picture of the 
supply/demand problem. Therefore, 
the documentation of related services 
and personnel needs begins with the 
lEP. If that documentation is faulty, 
understanding of supply/demand be- 
comes skewed. Plans that are made 
based upon this documentation are simi- 
larly skewed, and the problem of per- 
sonnel shortages is perpetuated. 

2. Walkin each other's shoes. The 
shortage of personnel and monies is 
real. There are simply not enough 
qualified related services persons ' 
fill all vacancies. At the same lim 
news is filled with reports of sc 
districts that cannot pay for the educa- 
tional services they arc required by law 
to provide. Parents, understandably, 
find it unacceptable that difficulties 
may exist in meeting theirchild's legiti- 
mate needs. The law, after all, guaran- 
tees their child*s right to a free appropri- 
ate public education. Many parents 



^\ . . Parents and school personnel need to develop a 
mutual recognition of the facts of their own district^ 
appreciate the frustration that all parties have in this 
predicament^ and work together rather than against each 
other to develop services for children.^^ 



may hold the view that the difficulties 
faced by school districts in tei ns of 
personnel and funding are the school 
district's concern, while the child's 
welfare is the parent's concern. Ulti- 
mately, however, the difficulties school 
districts face impact most upon those 
individuals who need the services — 
namely, eligible students with disabili- 
ties. 

Addressing parents, Callanan 
(1990)cautions: 'It's importantto know 
and safeguard your legal rights. It can 
be a mistake, however, to misuse them 
or to view your relationship with pro- 
fessional educators asone- way, in which 
they give and you take... Positive par- 
ticipation on your part will further your 
child'seducation much morecf fectively 
than a series of avoidable confronta- 
tions"(p.249). Thus, parents and school 
personnel need to develop a mutual 
recognition of the facts of their own 
district, appreciate the frustration that 
all parties have in this predicament, and 
work together rather than against each 
other to develop services for children. 
Both parties are interested in the wel- 
fare of the student with a disability, and 
so both parties need to concern them- 
selves with the issues of funding and 
personnel shortages. 

3. Improve coordination of ser- 
vices and responsibility'Sharing. No 
single agency alone can handle the in- 
creasingly complex needs of children. 
There is a major and growing need for 
coordination of services, for resource 
and program sharing, and for new pat- 
terns of interagency collaboration and 
cooperative services involving schools, 
mental health, human services, wel- 
fare, health agencies, juvenile justice, 
homeless centers, and other services. 
Often, coordination and cooperation can 
be achieved more effectively at the 
grass-roots level, with the assistance 
dtsd involvement of concerned citizens, 
parents, and professionals, rather than 
through state and federal mandates. 

4. Become a creative networker. 
There are many ways of fmding ser- 
vices and establishing opportunities that 
go beyond what the school district of- 



fers to yourchild or youth withadisabil- 
ity. Be creative in building a team that 
utilizes the many resources available 
within your school and community. 
These resources can offer valuable learn- 
ing experiences for yourchild. Become 
a networker. Talk to people such as 
reading specialists in the school, the 
chairperson of volunteer activities in 
the school or community, club leaders, 
librarians, and individuals involved in 
school or community sports programs. 
Explore what opportunities can be cre- 
ated for your child in recreational or 
after-school activities. Many parents 
have succeeded in networidng with 
people within and outside of special 
education who are willing to involve 
children and youth with disabilities in 
activities offered by their club, organi- 
zation, or place of employment. Be- 
coming involved in school and commu- 
nity activities can give individuals with 
disabilities the opportunity to grow and 
learn academically, vocationally, and 
socially. 

5. Take constructive action. Local 
parents, practitioners, and principals 
can activateentire communities in plans 
tostaff the schools with excellentpeople. 
Among the strategies thatcan be carried 
out, both in rural and urban areas, are: 
• encouragement of local students to 

enter careers in special education 

and related services; 



• roles for high school students as 
tutors and aides; 

• negotiations with higher education 
institutions anywhere in the coun- 
iry to place student teachers and 
interns in the district; 

• development of community-wide 
and school-based incentives and a 
welcoming atmosphere to attract 
new personnel; 

• planning with local businesses lo 
offer jobs to spouses of teachers 
who might relocate; 

• acquiring and/or raising scholar- 
ship funds for promising young 
people who will return to the com- 
munity after completing profes- 
sional training; 

• arrangements with higher educa- 
tion to deliver locally-based train- 
ing to increase the population of 
aides and assistants in the schools, 
and to provide career ladders 
v'hcrcby these personnel can ac- 
quire professional credentials; 

• human-centered interagency coop- 
eration that can extend and enrich 
ser . *ces to all children; 

• planned agendasof school improve- 
ment and community pride activi- 
ties that will make your town a 
better place to live and work. 
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The following infonnalion was selected tmin numerous resources abslracled in N/CWCT's database. If you know 
of a group which provides information about related services to families, professionals, or the general public or which 
develops materials and programs in this area, please send this information to NICHCY for our resource collection and 
database. We will appreciate this information and will share it with others who rcqucsi it. 

You can obtain many of the documents listed below through your ItKal library. Whenever possible, we have 
included the publisher' s address or some other source in case the publication is not available in your area. The organizations 
listed arc only a few of the many thai provide various services and information about related services to families and 
professionals. 

Additional publications and information are also available from state and local parent groups and state and local 
affiliates cf many major disability organizations. Please note that these addi-csses are subject to change without prior notice. 
If you experience difficulty in locating these documents or organizations, or if you would like additional assistance, please 
contact NICHCY. Finally, you may find NICHCY's State Resource Sheet for your state or territory helpful in contacting 

other resources of information. 

Youmayobtaincopicsofthe lawsdiscussed by writing toyourCongressionalRepresf^ntative. Federal regulations 
are available by writing to Superintendent of !> !uments, U.S. Government Printing Office, Washington, D.C 20402, or 
bycalling(202)275-3030. There isusuallyachargefordocuments. It is important that you include the title of the regulations 
you are seeking. 
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Family support bulletin. Published quarterly by United Cerebral 
Palsy Associauons, Inc., 1522 K Street N.W., Suite 1112, 
Washington, DC 20005. Telephone: 1-800-USA-5UCP, or 
(202)842-1266. 

RehabilitationTechnology Review. Available from the Association 
for the Advancementof RehabilitationTechnology (RESNA), 
1 101 Connecticut Avenue N.W., Suite 700, Washington, DC 
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The Special Educator. Published by LRP Publications, 747 Dresher 
Road, P.O. Box 980, Horsham, PA 19044-0980. (Annual 
subscription: $185.00.) 

Transporting handicapped students. Published eveiy two weeks by 
Federal News Services, Inc. P.O. Box 13460, Silver Spring, 
MD 2091 1-3460. Telephone: (301)608-9322. (Annual sub- 
scription: $137.00.) 

In addition, many of the organizations listed below publish journals 
or newsletters. Information about these publications is available by 
contacting the organizations directly. 
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ri^EARINGHOUSES AND INFOR MATION CENTERS 

Clearinghouse on Disability Inrormation - Office of Special 
Education and Rehabilitative Services (OSERS), Room 3132, 
Switeer Building, 330 C Street S.W., Washington, DC 20202- 
2524. Telephone: (202) 732-1723. 

ERIC Clearinghouse on Counseling and Personnel Services - 
21 08 School of Education, University of Michigan, Ann Arbor, 
MI 48109. Telephone: (313) 764-9492. 



ERIC Clearinghouse on Handicapped and Gifted Children - The 
Council for Exceptional Children, 1920 Association Drive, 
Reston, VA 22091. Telephone: (703) 620-3660. 

National Clearinghouse for Professions In Special Education • 
Council for Exceptional Children, 1920 Association Drive, 
Reston, VA 22091. Telephone: (703)264 9474. 
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National Information Center on Deaftaess - Gallaudct University, 
800 Floridt Avenue, N.E.. Washington, DC 20002-3695. 
Telephone: (202) 651-5051 (Voice); (202) 651-5052 (TDD). 

National Resource Center for Paraprofesslonals In Education 
and Related Human Services - 33 West 42nd Street, Room 
620N. New York, NY 10036. Telephone: (212) 642-2948. 

OTHER NATIONAL INFOpMATl ON RRSQIJRrRS 

ADLENET, Cerebral Palsy Center - Oiiggs-Midway Building, 
1821 University Avenue, St. Paul, MN 55104. Telephone: 
(612)331-5958. 

American Alliance for Health, Physical Education, Recreation 
and Dance - 1900 Association Drive, Reston, VA 22091. 
Telephone: (703) 476-3400. 

American Art Therapy Association, Inc. - 1202 Allanson Road, 
Mundelcin, IL 60060. Telephone: (708) 949-6064. 

American Association for Counselhig and Development - 5999 
Stevenson Avenue, Alexandria, VA 22304. Telephone: (703) 
823-9800. 

American Association for Music Therapy - P.O. Box 80012, 
Valley Forge. PA 19484. Telephone: (215) 265-4006. 

American Dance Therapy Association (ADTA) - Suite 108, 2000 
Century Plaza, Columbia, MD 21044. Telephone: (301) 997- 
4040. 

American Dietetic Association - Division of Practice, 216 West 
Jackson Boulevard, Suite 800, Chicago, IL 60606-6995. Tele- 
phone: (312)899-4814. 

American Foundation for Technology Assistance, Inc. - Route 
14, Box 230, Morgantown, NC 28655. Telephone: (704) 438- 
9697. 

American OccupatlonalTherapy Association, Inc. - 1383 Piccard 
Drive, P.O. Box 1725, Rockvillc, MD 20850-4375. Tele- 
phone: (301)948-9626. 

American Physical Therapy Assoclatton - 1111 North Fairfax 
Street, Alexandria, VA 22314. Telephone: (703) 684-2782. 

American Psychological Assoclatkm - 1200 17th Street N.W., 
Washington, DC 20036. Telephone: (202) 955-7600. 



Amerkan School Counselor Assoclatkm - 5999 Stevenson Avenue, 
Alexandria, Va 22304. Telephone: (703) 823-9800. 

American Speech-Language-Hearing Association - 10801 
Rockville Pike, Rockvillc, MD 20852. Telephone: (301)897- 
5700 (voice/TTY). 

Council of Administrators of Special Education (CASE) - 615 
16th Street N.W., Albuquerque, NM 87104. Telephone: (505) 
243-7622. 

Helen Keller National Center, • Technical Assistance Center 

(TAC)-lll Middle Neck Road, Sands Point, NY 11050-1299. 
Telephone: (516)944-8900. 

National Association for Music Therapy, Inc. - 8455 Colcsvillc 
Road, Suite 930, Silver Spring, MD 20910. Telephone: (301) 
589-3300. 

National Association of School Nurses - Lamplighter Lane, P.O. 
Box 1 300, Scarborough, Maine 04070- 1300. Telephone: (207) 
883-2117. 

National Association of School Pitychoiogists - 8455 Colesvllle 
Road, Silver Spring, MD 20910. Telephone: (301) 608-0500. 

National Association of Social Workers, Inc. - 7981 Eastern 
Avenue, Silver Spring, MD 20910. Telephone: (301) 565- 
0333. 

National Institute of Art and Disabilities (NIAD) - 551 23rd 
Street, Richmond, CA 94804. Telephone: (415) 620-0290. 

National Therapeutic Recreatton Society - 3101 Park Center 
Drive, Alexandria, VA 22302. Telephone: (703) 820-4940. 

RESNA (The Assoclatton for the Advancement of Rehabilita- 
tion Technology) - RESNA Technical Assistance Project, 
Suite 700, 1101 Connecticut Avenue N.W., Washington, DC 
20036. Telephone: (202)857-1199. 

Trace Research and Development Center on Communication, 
Control and Computer Access for Handicapped Individu- 
als - S- 1 5 1 Waisman Center, 1 500 Highland Avenue, Madison, 
WI 53705. Telephone: (608) 262-6966 (Voice); (608) 263- 
5408 (TDD). 

Very Special Arts - Education Ofiice, the John F. Kennedy Center 
for the Performing Arts, Washington, DC 20566. Telephone: 
(202) 662-8899. 
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